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AuthentiCare Services

Waiver / Program Service Service Name
Identifier

Community Choice Waiver CCWAS5125 IVR/Web: PAS

Community Choice Waiver CCWAS5125UN IVR: Shared Supports 2 Participants
Web: PAS 2

Community Choice Waiver CCWAS5125UP IVR: Shared Supports 3 Participants
Web: PAS 3

Community Choice Waiver CCWAS5126UF IVR/Web: PAS AM

Community Choice Waiver CCWAS5126UH IVR/Web: PAS PM

Long Term Personal Care Services LTPCST1019UB IVR/Web: LTPCS
Long Term Personal Care Services LTPCST1019UN IVR: LTPCS 2 Participants

Web: LTPCS 2
Long Term Personal Care Services IVR: LTPCS 3 Participants
LTPCST1019UP Web: LTPCS 3
Adult Day Health Care Waiver ADHCT1019UB IVR/Web: ADHC LTPCS
Adult Day Health Care Waiver ADHCT1019UN IVR: ADHC LTPCS 2 Participants
Web: ADHC LTPCS 2
Adult Day Health Care Waiver ADHCT1019UP IVR: ADHC LTPCS 3 Participants

Web: ADHC LTPCS 3

e All the services indicated above are authorized with a weekly allotment of units

e For all of the service above, a unit is consider 15 minutes of service, except the PAS
AM/PM (see next bullet)

e Clients utilizing the PAS AM/PM delivery method must be provided with at least one
hour, but no more than two hours, of service during each session.

¢ AuthentiCare will bill using the standard fee for service rates.

¢ Normal rounding will be used when calculating a billable unit.



